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Figure 1. Esophageal manometry at first visit showed increased mean 
distal esophageal amplitude of 213.0 mmHg with intact peristalsis. 
Figure 2. Follow-up esophageal manometry showed decreased mean 
distal esophageal amplitude of 161.6 mmHg.
A 40-year-old male visited Asan Medical Center complain-
ing of dysphagia, which he had experienced for about six months. 
His medical history indicated that he had suffered from pulmo-
nary tuberculosis with destructive lung, and took various medi-
cations to control his chronic cough. He denied any symptom of 
heartburn or acid regurgitation. Upper endoscopy findings were 
normal. The barium esophagogram showed no definite abnor-
malies. However, esophageal manometry revealed nutcracker 
esophagus with a mean distal esophageal amplitude of 213.0 
mmHg (resting lower esophageal sphincter pressure was 22.9 
mmHg). He was taking many medications as needed, including 
codeine 20 mg, to control his frequent cough (more than 10 
times/day). He also complained of chronic constipation after tak-
ing too many codeine tablets. At his second visit, he was in-Opioid Esophagus
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structed to decrease the use of codeine to 3 times per day. After 
reducing the dosage of codeine, the dysphagia improved. Four 
months later, a follow-up esophageal manometry was performed 
and it showed normal peristalsis without evidence of nutcracker 
esophagus, with a mean distal esophageal amplitude of 161.6 
mmHg (resting lower esophageal sphincter pressure was 27.1 
mmHg). 
 Experimental evidence of opioid-induced esophageal dys-
motility has been provided in several papers.
1,2 However, clinical 
manifestations of this condition were recently presented only in 
case reports from the Mayo clinic.
3,4 The lower esophageal sphinc-
ter and distal esophageal body are known to be vulnerable to 
chronic use of opioid medications with mu type opioid agonist 
function.
1,3 The reason for this is not perfectly clear, however, the 
nitric oxide pathway is thought to be involved.
3,4 
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